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II. Ohfervations upon Incifiim of the Cornea. By 
Monjieur Gandolphe, Doflor of (pbyfick. at 
Dunkirk. April 170^. 

COntufions upon the Bodies of Animals do not al- 
ways make the greateft Impreffion on the Parts that 
immediately receive them : I .had an inftance of this, 
in a blow upon the Eye, this prefent Month of April, 
1709. 

There was a light Contufion on the outfide or the 
Part, with very little alteration to appearance 5 but a Vei- 
fel being broken within, pour'd forth a confiderable quan- 
tity of Blood : The Eye alfo loft its Tranfparency, and 
almoft its Sight 5 which was fo very weak, that it could 
fcarce perceive the greateft Light when obje&ed to if. 
The Cornea appear'd all over red, but without any In- 
flammation or Blood- VefPels^ it receiving its coiour from 
the Blood pour'd in upon the Aqueous Humour. 

I faw the Patient the 6th day after he had received the 
Hurt: He had been let Blood thrice ; and the 8th day I 
caufed the Cornea to be open'd near the middle ; my 
defign being to make a large Orifice, I determined not 
to make it at the bottom of the Cornea. The Orifice 
beiag made, there came forth fome drops of the Aqueous 
Humour mixt with Blood. The Cornea ftill appear'd as 
red as before, and was not fo even as we could have 
wifh'd. This Circumftance made me refolve to make a 
fecond Orifice immediately, as large as the former, but 
lower: There run out fome drops of the Rumour; and 
the Eye appear'd not fo red and convex as before. The 
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Humour continued coining out of the Orifice for fome 
time. We applied nothing to the Eye, but a Comprefs 
(or Stupe) dipt in a Mixture of four Ounces of Plan- 
tain-water, and two Ounces of a Vulnerary Water. 

The day after the Operation, the upper part of the 
Cornea was tranfparent, the lower part not fo red, and 
the whole Membrane appear'd to have recover'd its natu- 
ral Convexity. It feems that all the extra vafated Blood 
had quite run out, had the lower part of the Cornea been 
open d, and remain'd fo for fome time. 

I obferved the Alterations of the Eye for three days 
together $ in which time the extravafated Blood feem'd 
fome times to fpread over the whole Cavity ot the Cor- 
nea. 

We judged 7 that the motion, that the Patient himfelf, 
had opened anew fome Blood-veffel, or had mixed the 
extravafated Blood with the Aqueous Humour 5 for we did 
not perceive all that time that there was any frelh Eftufi- 
on of more Blood. 

The 5th day after the two firft Incifions I caufed a 
third to be made at the bottom ot the Cornea : there run 
cut fome drops of the Humour, and continued fo to do 
for feme time ; and in two days after, the Eye recover'd 
its natural Tranfparency. 

The Pupil was now very much dilated t, but by little 
and little it contracted again, but not to its ufual 
fmalnefs. 

The Iris all this while kept its motion ; fo that we 
cannot fufpeft that the Lsneette, in making the Incifion 
on the Cornea, any ways touched upon the Iris, becaufe 
the Pupil continued exactly round : And a ftroke, that is 
able to dkide the continuity of the Parts of the Eye, and 
eaufe a fufTufion of Blood, is but too capable of depriv- 
ing the Iris of its natural Power of Contra&ing. 
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The Pupil, which before the Blow was one Line in 
Diameter when the Irh was contracted, is at le2ft two 
Lines in Diameter at prefent. The tranfparency of the 
Humours y and Convexity of the Cornea are the fame as 
before. 

The Sight is now reftored $ and there remains no 
other alteration than what neceilarily follows from the 
like Dilatation of the Pupil. 

From hence we may draw fome Remarks, that will be 
of ufe in Practice, and (hew that Incifions may be fuc- 
cefsfully made on the Cornea. 

1. Incifions are made on this Part without any Pain. 

a. The Orifices unite again without any Scar 3 which 
has been before obferved, but is known to very few. 

3. We find that Plants of a difcuffive Quality have art 
ill effect, the Patient finding himfelf much worfe after 
ufing a Cataplafme made of Cervile and Parfley : Thef» 
Plants, which- are excellent in refolding Extra vak ted 
Blood in the Mufcular Parts, have an ill effect when ap- 
plied the to Eye, by ca ufing Pain, and rend ring the 
Sight more difturbed. We had twice experience of this: 
and the Patient allured us both times, that he found 
himfelf much better from the ufe of the firft Medicine. 

When there is a eonfidejable Effufion of Blood in the 
Eye in couching of a Cataract, and no Orifice is made in 
the Cornea to let it out, it may fo alter the Tranfpareney 
of the Vitreous Bnmour % as to caufe a lofs of Sight , which 
foraetimes follows from this Operation. 

Addition*. 

I made the Incifion higher on the Cornea, than it ought 
to be, becaufe the Perfon that perform'd the Operation, 
having never before made the like, and defiring to 
make an Orifice large enough to discharge eafily the 
AfteonrBumour, I thought it proper to make it near the 
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middle of the Cornea, that the Point of the Lancette 
might; not touch upon the lrts 5 which would have been 
of mirh worfe confequence than a Scar. The Effufion 
of Blood, that fometimes happens in Couching of Cata. 
rafts, is difcuffed again either by external Applications 
or the Help of Nature 5 but when the Effufion is very 
confiderable, this Operation may be neceffary to prevent 
worfe Confequences. 

As for the Scar, that fometimes follows from an Incifi- 
on of the Cornea, I remember I have read in an ancient 
Phyfical Author, that we need not fear it : But if we 
Practice Incifions on Eyes affe&ed with Inflammations, 
Ulcers, or Defluxions, which very mnch dilate the Retina 
and Veffels, an Efchar forms itftlf much more eafily in 
tbefe Cafes, and confequently we ought to ufe the greater 
caution 5 which was not fo neceffary in my Patient, who 
had no kind of Inflammation on the Eye or Cornea. 
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